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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 834 
59 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


COU Pt cde RESIDENCE (Where deceated lived. If institution: Residence before admission} 
a. 


7 ct 
eo S¢ 
oO 
3° 8 
2 5 3 Kent MARYLAND. Ma. b, COUNTY Kent 
= . 3 b. Ra val TOWN (lf eeriat ea corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
o Of rest tawn) . 
3 §2 fifty Ington Rural Millington >< 
<< 22 d. TEES {If not in hospital, give street address} d. STREET ADDRESS / e. Gui 
= £5 
z a Yes BJ NOT) 
©: 5 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
a2 3 (Type oF print) Frank Kostick DEATH May 21, 1960 
= =e 5. SEX 6 COLOR OR RACE | 7. maRRiED [[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years RIIE UNDER 24 HRS. 
3 3 7% birthdoy) [Months] Doys | Hours] Min. 
Ba Male ite wipowen f%} oivorceo(] | August 20,1882 yes 
3 Ea: 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 99¢ Fas es ‘af working life, even if retired) Farm cand 
wi sed unga: »S.A. 
3 eo Hungary . 
g 68 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 53% 
8 Ler > nknown Unknown 
= £83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT TRA Address 
ae st ‘No. oF unknown) If yes, give wor oF dates of service) : 
§ ots ) 220-03-2496A |Frank @enzales, 159 E. 98 St. New York,28,N.Ye 
pies L 
3 ms Se 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
o £05 PART I, DEATH WAS CAUSED BY: ee See 
eg F IMMEDIATE CAUSE (o! 
AH Le ee | DUE TO 
ee J ™ 
G5% eae Ort. Ss 
£ Bes Conditions, if any, which WAC | - 
3 (28 inadhecienetea OL 
aie di aig tae Hy oe ge ie 
FS ep lying couse lost. 4 Lire dy ttle che_ 
gta lying couse fost. @ (ee 
t5-¢e 
223 ca e Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SS0F x [= 
$303 S yes(]) Not 
vaoe iv) 
2 Vie 
Ie 2 3 5 = | 200. ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port Il of item 16.) 
= Bees & |r enter NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, pags Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120%. (City or town) {County} (Stotey 
=o eee fay Hour 9. fn. While Not sie foctory, street, office bidg., etc.) ! 
EsE?5 = Pom, lot work [“] at work i 
= eo 
g eSee 21. | certify that | attended the deceased from._ ‘2.1, 19.622,,that | last sew the deceased 
Zseyx i 
34 Ba | alive ones 2<.,-, and that death accurred at @_t --M, feb m the causes and an the date stated above. 
E 3 os a ADDRESS (Streel, city or town, stote) DATE SIGNED 
ages? sous byLLiINGTOM, M 
eo ss SIGNA’ M.D ,5 See ee le [{EEIN GO TOM 4D plea 2 bo 
Of52a 
Pa 
@:: nant G Oa J » RA LB Ws K C 
£5 NAME (Type! 
Ie seen nn aaee naan se eee sn oo sees eee eee a ee 5 
i) az°8 Re. BURIAL anes. ab. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
PD. ‘Specify 
Ane Burvat! May, 24,1960 _|St.s Dennis Cemete Rural Galena Mae 
e 23. toy DIRECTOR'S p 4 4 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wins? / f DATE pap 60 Onan Tavs 


sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0584 0 
5875 CERTIFICATE OF DEATH EPA, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before odmission) 


Lee ke K E ar MaARYUANO 0. STATE Mar »} an) d b. COUNTY We = wT 


B. CITY OR TOWN (If aulside corparote limits, write c. LENGTH OF STAY IN 1b |] __« CITY OR TOWN (|foutside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give nearest tawn) 


RAL, WORTONM JO yee R UTA - Worrow 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION / INA FARM? 


WEé6RTp Ww Fotn r- ves Be No 
. NAME OF First iddle lost 4. DATE Month Day Yeor 
et are) FAuUY PAYERS | Bn MAY 25° 06D 
SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE tn yeors [FUNDER T YEAR] ONDER 24 HBS. 
M , u/ winoweD Rf _bivorceo F] MA, VEL IS7E E = a ake eet | Have Moe 


10a. ed le Se edad (ee. kind 4 sso 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of warking life, even if retired) G 
ZR C- Md ~ Kéxrtf Co AS fF, 


13. FATHER’S NAME , ’ 14, MOTHER'S MAIDEN NAME —_ 
Jo HN ANNA MARGARET GEESE 
15. WAS DECEASED EVER IN U. S. ARMED rea] SOCIAL SECURITY NO. INFORMANT Addren WO oO a FD, 


(¥es, #0, oF unknown) | abe ee Wan = FWA Mens We e 


— 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 " 
IMMEDIATE CAUSE (0) UK EMN!IA 


= he DUE TO 
(e ere he wo. PwWEYmMon A ih DISEASE lo dogs 
Se se ne orto 

ing cower ES FRAT ERO SCLEROTIC CRADIOUASCHMA F Years + 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19- SoHE. 


j 
ART H RIT 1S vs ONO. 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (Caunty) (Stote) 
Haur a.m. While Matiwhile: foctory, street, office bldg., etc.) ! 


p.m. lat work [[] at work ' 
“ wS4e, to LU fe f---£ 194Orhat | last saw the deceased 


F 1940_, and that death accurred at_ &_-72_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


@: Sher déotiey toga’ 


Pages 1 and 2 shauld be & 


Then please remave carbon popers. 


-transit permit. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S = lonerce 


NAME (Type) 
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eal 


may bet 


720. BURIAL, rene ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
“ZOREMOYAL 


S-2-Go | CHESTER CEMTY |CHESTERTOWN MD, 


ADDRESS, ‘2db, REGISTRAR'S: SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR 
AIS y “Uselen. Kinng STILL FOND, [OD.| vragay 31°80 Caktun 8, Fame 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs ofter 


page 3 shauld be detached far use as the buri 


& TO HospPr 


g 


iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 dq 
5876 CERTIFICATE OF DEATH Reg. Dist. No. . 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY - b. COUNTY 


Kent manviano || °°" Maryland Kent 


b. CITY OR TOWN (lf outside corporote limits, write ke LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


— 


corr 


Poges 1 and 2 shauld be filed with 


“Kennodyville 8 months ||3'7 Chestertown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
Seer: / ON A FARM? 


roves Nursing Home eet yes] NoXy 
|. NAME OF First Middle Lost ii DATE Month Day Yeor 


DECEASED 
(Type ar print) Dora May Pennington DEATH May _16 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"4 re lost birthdoy) [MM 5 
Female White |wwowot ovoreog] | April 23, 1876 fo age teal Ta Pigg Pee 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ce even if retired) 
Ret. School “feac County Schools| Maryland U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Loller Ella Hicks 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT addes735 Beall Ave. 
ee ieee ere . : ‘ 
| Norman Pennington Rockville, Md. 


@: after death. Page 4 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Fs io ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ayten Chitra ot. ig 
IMMEDIATE CAUSE (0) as vy Beate = 


i a f DUETO a, ate no} 
eet Milena OF akg. suhich i ono tro, of Flo rw Mts che ! LRf> 
gove rise to immediate ( 
couse (a), stoting the under: Beet E. ~ 
lying couse last. © SIV 2a A rd 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. hike AUTOPSY 


FORMED? 
yes] No Bt 


Then pleose remove corbon papers. 


ermit. 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While ot white foctory, street, office bldg., etc.) ! 
p.m. at work at wark 


21. I certify that | attended the deceased from,_2_ i ates 
alive an__ cyl eee , and that death accurred at- FM, 


settee CL Ans. (Ls heutn fs é 
i A Oe OSS 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


Buriat” | 5/19/60 Still Pond Cemty. Still Pond, Md. 


y 23. FUNERAL DJRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ead) eter 71. beaten Still Pond, Md. |, cMAY 1860 Cathnn £ Haine 


MEDICAL CERTIFICATION 
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may bet 


poge 3 should be detached for use os the burial-tronsi 


TO HOSP! 


x< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH (5842 


Reg. Dist. No. 


—s 
led with 
(= 


om ry <= 

% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odwinsion) 

& 8 s. COUNT an 0. STATI b. COUNTY 

ee Ken Nia mo 

= 2 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

iy s RURAL and give neorest town) or 7 Ea. 

— nes rt own D own 

2£¢: A + d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

5 £29 2 OR INSTITUTION / ‘ON _A FARM? 

ape Kent_& Oueen_jnnes ws D Nose 
§ 3. NAME OF First Middle lost 4. OATE Month Day Yeor 

DECEASED ‘ t 
a {Type or print) POWER PENN Sear 1960 


5. SEX 6, COLOR OR a 7. MARRIED [] NEVER MARRIBDoyy| 8. DATE = ae aaa (le Yeors [IF ae TYEAR|IF UNOER 24 HRS. 
RK! lost birthday} Min. 
Ma wh wiooweo [] oivorced [] 80 yn. Raes| 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign an inal CITIZEN OF WHAT COUNTRY? 
In u ngton a an d A. 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


OD ote atcariess AnD 0 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ a nO. OF wnknown) (it yes, give rack WW LA: 
Il ye Wwi_and WW 11/115-03-1247 Patient & Hosni ords Ch rtown 


a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


7 PART |. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) 


j QUE TO 


Conditions, if ony, which % : 
Rave: iriterirontnmesn Gis \Soronary—Thrombosis— 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages } and 2 should be fi 


to burial, cremation, or removal, and in any event within 72 hours ofter death. 


es that the death certificate be executed within 


3 coure (0), stoting the ynder- OUETO 

= lying couse lost. (2. 

x Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a4 Was Alirorst 

i] 

2 a : : 

z ( A posicho = mina g ves [] NOX] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURYSOCCURRED. timer Pair of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work (J H 


21. 8 certify that | attended the deceased from. -April 76... 69: to. May. .G-------. 19.60, that | last saw the deceased 


alive an__Mas . and that death accurred at _9.8QQ/PM, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNEO 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and completely fille 


ens 


ACTUAL 
SIGNATUR! 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


in 
prior 


PHYSICIAN'S 
NAME (ype) ay 


» 


TO FUNERAL DIRECTOR: 


72d. LOCATION (City, town, or county) 


Mm, ISvuokersvi'lh 


‘24a. REC'D BY. 1S 60. 2db. REGISTRAR'S SI; ‘URE 
MAY 1 3°60 Clntion b Fesnusa 
DATE 


page 3 should be detached far use os the burial-transit permit. 


the registrar 


TO HOS! 
may by 


VS Al5 (4) 
15M 9/55 


‘© 


may be 
TO FUNER. 


=< 
red 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


TO HOS! 


—_ 


eo after death. Poge 4 


ni 


=> 


ied by the haspital or attending physician. 
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Pages 1 and 2 should be 


Then please remave carbon papers. 


ransit permit. 


the State Board of Health prior ta buriol, crematian, ar removal, and in any event, within 72 hours after death. 


\ 


— 


I 2 


oS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND wed 


5372 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE. b. COUNTY 1 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL and give nearest tawn) 
é 12 years _||37chestertown : 


Chestertown Sa 
d. STREET ADDRESS e. IS RESIDENCE 
l ‘ON A FARM? 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION a % 

Pott's Trailer Camp ves] No BX 

|. NAME OF First Middle Lost 4, DATE Month Day Yeor ~ 


1, PLACE OF DEATH 
a. COUNTY 


Pott's Trailer Camp 
DECEASED 


(Type or print) Albert Story Potts Beata May 11 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED SZ] NEVER MARRIED [-] |8. DATE OF BIRTH 3 9. AGE (|. yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* 2 Jost birthday} [Months] Days | Hours] Min. 
male white wivowe [J ovorceo] Pct. 3, 5 ys. 


Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


aborer - road b ding Queen Anne Co. Md. USA 
13. FATHER'S NAME =f 14. MOTHER'S MAIDEN NAME 


Daniel Potts Ella Story 


bi WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 


Address 
(Yes. ne, or unknown) Mf yes, give wor or dates of service] 1 A yp 
Don't now '£20-01-2374| Mrs. Clara Potts Epes eds aa? eB aCOmP 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART | DEATH AS sus i Coronary Thrombosis with pulmonary edema S67 mine 


4.30 . | es Malignant Hypertension ls years 


Conditions, if ony, which Fa 
gave rise to immediate | 


couse (a), stoting the under. ( DUE TO 
lying cause last. an 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WES Micon 


yess NOW] 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) $ 
p.m. wv at wark [1] ot work = [7] H 


1960) that (i) (we) last 


5PM, the causes and an the date stated abave. 
To. SIGNATUR ‘2b. DATE 


4 ATTENDING ED. STAFF + SIGNED 
; a uO M.D, | PHYS. brad birecror PHYS. 5/12/60 
Me. PHYSICIAN'S 72d. ADDRESS 
‘el Robert W. Fatr 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


Ririat. | 5/14/60 Chester Cem. 


ura 
INERAL DIRECTOR'S SIGNATURE ADDRESS: 
Us Oe Ca) a~ Chestertown 


23d. LOCATION (City, town, of county) (State) 
Chestertown, Maryland 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Chaka £, Masa 


2a) 
A 
V/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5 8 4g 
CERTIFICATE OF DEATH MEN ios 


1 


« vse hs 
& 3 = i) chee 2. es tect (Where deceased lived, if instltution: Residence before admission) 
- b. COUNTY 
© 32 MARYLAND * Maryland en 
4 b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give neores! town) ons 
3 S52 A pas Bia _ po / Chestertown 
s gt 4 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘@. 15 RESIDENCE 
‘oS * S OR INSTITUTION a ON A FARM? 
aa Kent & Queen Annets Hosnpita 314 Park Row yes] Noo 
z a 
5 3. NAME OF Fi Middl ri y 

; = DECEASED ve iddle oa Month ey x 
pat $1 (Type print) Clara Frances BEAT 5 26 1960 
= 8 3. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years 
= a eu betiey 
$ Female White wivowen [¥] pivorcep [) 6/ 15/ 82 yrs, 

0c. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even it retired) 
J on one Maryland U.SeAe 
1a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Lewis Ella Schoone 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, 10, oF onknown) UL yen, give wor or dotes of service 


nO Bes 217 20 078 Mary R. VanDyke, daughter. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).J , = INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH was causto sy: Cireuletery eellapse 30 hours 


i ouero Shoek, pesteperative 
hich Intestinal ebstruetien, partial 


Then please remove carban papers. 


Conditions, if ony, 
to immediote 


‘ toting the ynder- SUETO 
ins erent ae Annular eareinema eof transverse colen 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, 
Hour o. m. 


pm, 
21. | certify thot | Oy aaa the deceased fram _27227 0. , 1960 _, to, 26 , 1999 that | last saw the deceased 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


ope ase 
Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY {Home, form, | 20F. (City or town) (count) ea 
While Not while foctory, street, office bidg., ete.) 

lot work ([] ot work (7) { 


MEDICAL CERTIFICATION 


Oe ae ay, and that death occurred of2hOp. M, fram the causes and on the date stated abave. 
ere y ADDRESS (Street, city or town, stole) DATE SIGNED 


$NAone WLS EL, yy Caestertomm, Maryland 5-27-60 
PAKNs = AC. Disk, M.D. 


Ro. REMOVAL Eoweien | We a DATE a8 ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: les May 29/60 Chester Cemetery Chestertown, Md. 
ry 


Re y ADDRESS. 24a. UN 'D BY een 2a, REGISTRAR'S SIGNATURE 


‘ Wh 8% 
ae Be ose 4 


alive on 


i 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral 


page 3 should be detached for use os the burial-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


ined by the hospital or attending physician. 


the registrar priar ta buriol, cremation, ar removal, ond in ony event within 72 hours after deoth. 


pow 


DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


(15845 


Reg. Dist. No. 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, ii Year } 20d. INJURY OCCURRED 20e. te OF INJURY {Home, frm 1 20F. (City of town} {County) (State) 
Hour 0. 1. While Not whil eo foctory, street, office bldg., etc.) ! 
p.m. lot work [[} at work H 


2.t ay? that | attended the deceased from. (44 Lr a 19.40., to_ ZY 2S, 19. bff that | last sow the deceased 


eo CL wha... a J that death occurred ot_ £0 


Seite _AyAE24 C44 


MEDICAL CERTIFICATION 


alive on. fom the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
| 


a 
& 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é 4 MARYLAND “Twaryland Legh Kent 
£3 8 b. city OR TOWN BL ‘outiide corporete limits, write [¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RUR: ors ey : vy 

$s Che SVErteT. lifetome | “Chestertown 
. Ls _- 
2 so 3 y é. Or ins OF THON 2 nat in hospital, give street address) L d. STREET ADDRESS e ‘ON rae 
oo bod aid \ 
=< Pro’ Quaker Neck Rfd _ Quaker Neck ves C] NO fl x 
Ey 
@& 5 3. NAME OF George fit Middle test 4. DATE Manth Year 
ihe (Type or print) cre W. Smith DEATH May 28, 1960” 19 
ae 
= 6. COLOR OR RACE | 7. 8, DATE OF 8IRTH 9. AGE (} tf UNDER 1 YEARLIF UNDER 24 HRS. 
5 ze aha rnc MARRIEQEINEVER MARRIED [7] Mae ep 
eee colored| wows G pivorceo [} ? 1894 yn. 
2 es TOa USUAL OCCUPATION (Give kind of werk done 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign an a 12. CITIZEN OF WHAT COUNTRY? 
Fy ° eens eager ‘a. 
Sh a ake Hie? (Laborer) Kent Co. Marylan USA 
3} 
os Pe 
@ 68 13. aa 5 NAME 14. MOTHER'S MAIDEN NAME, 
tog tS M ’ lla V. Wright 
Se, John H. Smith BE 7 
2 oe 17.18 
e £2 WAS DECEASED EVER IN U.S. ARMED FORCES? [1é, SOCIAL SECURITY NO. 17. INFORMANT : RFD “tker Neck : 
ees NO 7-30-8478| urs. Pearl Smith “Chestertown, Ids 
a LA—_fy_€ 
g 28 [” [18 CAUSE OF DEATH [Enter only one cause p for (a), (b). ond {c}-] INTERVAL BETWEEN 
3 PART |, OEATH WAS CAUSED By: ye 
2 ore MEDIATE CAUSE (0) 
£ o8 
5 = Ce 27, DuE TO 
= 5 Conditions, if any, which ty 
$ 8 gove rise to immediate Daere 
$6 cause (a), stoting the under. 
© So lying couse lost. {c). 

: Pd El Sy 
223 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5S f2 ar 

: yes [J] NO 
Eee ff os 
Zege, \ 

Go 
< 52 
Sst 
wos 
=e 
ase 
238 
a < 
Big 
£ 
[-4 
oee 


ined by the hospital or attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


3 jean i 
®&. militia Norbert C. Nitsch __ Rock 4 te er 
3 F 2 Ro. REMOW, al ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
x3 ; 4 
Be Bula une 1, 196) POmona Cem. RFD Chestertown, Maryland 
» 


77, BBORESS da, REC'D 8Y REGISTRAR Say, SIGNATURE 


YS AIS : ee ee (4 Hy Af Chestertown, Mde Jométn 2 60 


od 


jirector. Page 4 shauld be 


y is necessary, please exe- | 


If any 
File pages 1 ond 2 with the registrar prior to burial, cremoti 


¥ 
a 
S 
5 
ry 
Es 
ne 
2 
3 
= 
cg 
3 
3 
> 
i) 
13 
wn 
© 
D 
oS 
a 
Z 
3 
2 
= 


ransit permit, 


’* in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


certificate, writing the ward “‘pending 
med to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-t: 


Vy 


or removal. 


es 
oet 
pes 

2 

VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1. 
») 5 977 HIEDICAL EXAMINER'S CERTIFICATE OF DEATH 05846 
1, PLACE OF DEATH 


Reg: Dist. No. 


f 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before edmission) 
9. COUNTY Kent marvuno || este Maryland — b. county Kent 
b. cry we TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporale limits, write RURAL and give nearest own) 
Chestertown (RFD Life Chestertown (RFD Fairlee) . 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e BN CA FARIS 
RFD Fairlee | vee nase 
3. NAME OF First Middle r. test 4. DATE Mogth. Dey Year 
Tees Rachel Elizabeth Willis | Sm . May als, 1960 a 
5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED (1) 8. DATE OF etRTH 9. AGE {in yon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
female | white |wioowor oworceop) | Febe 11, 1905 | BB™™ [monte] Do | oun | Min. 


inh USUAL Ke arteesoitten sl (Gi k done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ston eee ne Mariiend 
13. FATHER’ Ss NAME 3 ¥ 14. MOTHER'S MAIDEN NAME 

William B. Willis Lena Gale 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Vo rene aye we ee -aneesre |= Tie Whap Willis RFD ‘hestertowm, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c). } mei. Lee 
Meat c sca Probable Carbon Monoxide Poisoning short 
a DUE TO 


gove rise to immediote couse 
{a}, stating the underlying( OVE TO 
couse last. i; aF ie 


PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOBSY 
sedi Sati 215 ull PERFO! 
yes] 


Me SHE OH NCO HLT taey yee APES! 


= 
Conditions, if any, 3 Ss a a 2 


CAUSE OF DEATH 
ee 
20c. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (tote) 


5/11 CN py Netatleng| “cents cite Ne el Chestertown RFD Md. 


ot work [7] at work 
21. | certify that | took charge of the remains Faint above, held an Autopsy [}, Inspection [J], Inquiry [(], and find that 
death resulted from: Natural causes [1], Accident [[], Suicide [% Homicide [], Undetermined couse [[}. 


ACTUAL he DATE SIGNED 
siti LCL pre ne CHIEF MEDICAL EXAMINER 


& 
< 
¥ 
*. 
& 
& 
u 
By 
$ 
ray 
ire) 
2 


ASSISTANT MEDICAL EXAMINER [[] 
[Rai re Robert W. Farr DEPUTY MEDICAL EXAMINER Sf 5/11/60 
2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
riat te 13, 1964 Cheste Chestertown, Ma nd 


(vy oI JGNATURE »f ADDRESS: ‘24a, REC'D BY REGISTRAR =| 24b, REGISTRARS SIGNATURE. 
Pe NE 3 nad 12 - Chestertowm PT ANWAMAS Ugg Chestertown, MaJoar yay 1360 Clrtban Sf Pins 


